MISSOURI DIVISION OF HEAL

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District No. __-_--—-l-‘ii_.mmm Registration District Mo. .I{Q_Q_a.—.:__hglmn‘t Na. — ___
e 1983

). PLACE OF DEATH - 7. USUAL RESIDENCE (Whers doceased Tved, 1f imafimafi
a. COUNTY JACKS ON a STA?%ISSOURI b. COUNTY JACKSON ldmhlion)

b. Ccl)'l;( (If outside corporate limits, give TOWNSHIP only} Length of atay in lb e. CIiTY Inside Limisg
OR '

¥
) owN AS CITY , 2 hrs, ToWN _ KANSAS CITY YO Ne
<. ﬁ%épvaTEOgF (if NOT in hospital, give lacation) Inside Limits d:;%iaﬁe‘l'ss {I¥ cutside, give location) Reszide on Farm

23 2,19 INSTMUTION LAKESIDE HOSPITAL ‘ Ya O NeD || 1735 NEWTON Yes O No O
3 a R::Eefsrgf)cmib First Middle Last 4. Dg;:I'E Month Day Yoar
EVANGLIN SUE ° HEITMAN DEATH 6 21 1963
: 4 / 5. SEX 6, COLOR OR RACE 7. Married [0 Never Married X] [B. DATE OF BIRTH | % AGE (iast birthday) [If UNDER 1 YEAR | IF UNDER 24 HE.
FEMALE WHITE Widawed [] Pivarced [] L@ 1’(‘. 3 Months [ Days H2°ur: Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cify end sfate or counfry] | 12. CITIZEN OF WHAT COUNTRY

NOHE® TENEXIfy e ovon 1 rotivest KANSAS CITY, MISSOURI USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES HEITMAN BONNA DRIVER NONE

15. WAS DECEASEC EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes. gy unknownl | (1 yes. give war or dstes of CHARLES HEITMAN 1735 NEWTON K.C.. MO.

INTERVAL BETWEEN
- - ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

18, CAUSE OF DEATH (Enter only one causs pes
PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE {s)

—
Z
T}
=
=3
[V
O
[a]

Conditions, if any, DUE TO (b}
which gave rise 1o

shove cause (a), .
stating the undar-

Iying cavse  lost. DUE TO (c)

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B" not reiated Yo the terminsl [PART 111, If deceased was  female  wat
dissase_condition given in PART | (a) there # pregnancy in last 90 days.

O Unknown )

19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature g injuty in PART I or PART 11 of item 18.)
PERFORMED? 0 (m] u) -
YESO NOQOQ

20c. TIME QF Hour Month, Day, Year
INJURY. a.m., .
< p-m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY

WHILE AT WORK farm, factory, atreet, office bidg., eic.)
and last saw :::‘ alive on__é = 1/-" ‘ 3

JY - NOT WHILE AT WORK O
22!77! SIG/ED N
23d. LOCATIOI (il!y, town, or county) / (anyf

' ¥MORT A ARK_CEMETERY KANSAS CITY . MISSOURT
FUNERAL DIRECTOR - 25. DATE RECD. 8Y LOCAL REG. 28, REGW’S IGN. RE

C.H. BLACKMAN & SON KANSAS CITY, MIssouwrl| (p.2¢. 63
on R Sicle)

{Li d Embaimer’'s §t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

lIQI:NE;Tt:iEI?TIFI(:A‘I'ION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. N : L .
STATEMENT BY LICENSED EMBALMER - -

1 -

I hereby cerfify that the body whose name- is re_oorded 6n the re?ers‘e' side a? this certificate was embalmed by me,

- ~ L

-or by L S L N - ‘ Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

‘Nofe:. ‘The, above MUST BE_ SIGNED BY THE" lICENSED EMBALMER |n his. OWN HANDWRITING (Fanlure o comply
with 1he above consrnufes grounds for revocation of Ilcense) : . : L

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrlhng

If this body is not embaimed, fact should be s sta:ed above .




